South Carolina Department of Agriculture
P.O. Box 11280
Columbia, South Carolina 29211

Hugh E. Weathers, Commissioner

SOUTH CAROLINA MILK AND BULK HAULERS TEMPORARY
PERMIT APPLICATION

(Applicant for Temporary Permit)

(Milk Plant Represented)

(Milk Plant Address)

(City, State) (ZIP Code)

(Email Address) (Telephone Number)

= Do you have adequate Sampling and Weighing Equipment? I:l I:‘

Yes No

List Equipment used:

= Are you familiar with the South Carolina Milk Law and Milk Hauler Guide?

N

Yes No

Please give two references:

I hereby certify that the information furnished by
me is true and correct. I understand, if I fail to
perform my duties as a Licensed Sampler and
Weigher of Milk, my license could be revoked. As a
Milk Hauler, it is my duty to deliver all properly
drawn Milk Samples for Butterfat Tests to the Milk
Plant by which I am employed. As a Licensed
Sampler and Weigher, I will comply with the South
Carolina Milk Law Rules and Regulations
regarding Proper Handling of Milk.

(Signature of Applicant)

(Date)

(Signature of Plant Manager)

(Date)

Please return this form to:

South Carolina Department of Agriculture
Attn: Rhonda Zobel

PO Box 11280

Columbia SC 29211-1280

You may obtain additional forms at:
www.scda.state.sc.us and click on the Forms link.

For additional assistance, please contact:
Rhonda Zobel, rzobel@scda.sc.gov or
Phil Trefsgar, ptrefsga@scda.sc.gov or
Call 803-737-9713.
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